-63~004368

PART‘MENT oF PlJBl-lc HEALTH ANOD Hﬁkm "-;[
J ) STATE FILE NU
e Registration District'No...___ g Primary Req‘lq'ra'ion District NDJ N igtrar's No., IL? 02  NuMBER

1. PLACE OF DEATH A 2: USU_Al_REiIDENCE {Where deceased lived. If institution: Resi—du'nc; before
2. COUNTY Ste Louis,. ’ . STATE Missouri y. county admiarion)

b. CITY (If cutside corparate limits, give TOWNSHIP only) aLerInSIh of stay in b c, CITY Inside Limits

OR ] 3 . ; . OR . s .
own Clayton, Missouri. ’Lg d a\fé TOWN Ste Louisa YesdE] No [
&, ;%EP?T‘AATEO%F {1f NOT in hospital, give location) - Irside Limits d. STREET (If outside, give lacation) Reside on Farm

nsTIUTioN Ste Louds County Hospitalved nno _ APDRESS 1108 No. 20th Ste Yes [T No K-

3. NAME OF DECEASED First ’ Middle . Last. 4. DATE Month Day Year
{fype or print} . ) L2 A
Louise Agnes Barron DEATH Janvary 10, 1963
5 :S_Ex ] 6. COLOR OR RACE 7., Marriedxr Never Married [] (8. DATE OF BIRTH | - AGE (Vlm.bir'hdan iIF UVNDER 1 YEAR |F'UNDER‘24_HR
Female White Widowed [J Diverced [ h/26/1929 33 Monihs.l Days | Hours |  Min..
10a. USUAL OCCUPATION .(Give kind of work dons | 10b. KIND OF BUSINESS OR' INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. C! TIZEN OF WHAT COUNTRY

M SRRE R ™ e sven if reried) At Home St. Louis, Missouri. UsSeA s

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Leroy Noel Louise Xrebec _Eugene

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yes, no, or unknown) [If e war or dates q :
No. [“ vy, 5 Louise Noel, 1108 No. 20th, S

18. CAI.ISE OF DEATH (Enter only one cause pq INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: o . A ONSET. AND DEATH

IMMEDIATE CAUSE (x) * . Stab wound- of heart

DATE AMENDED

rle|w
w

It

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS.
INSTEAD OF

<

O | oo | N
~

DOCUMENT

which gave rise ta
.above  cause (a)
-stating the under:
Iymg cavse -last

Condmnm, if arty.] DUE TO (h]:

DUE TO (s}

PART 11. OTHER SIGNIFICANT: CONDIT'IONS CONTRIBUTING 1O DEATH but not reloted to the terminal PART 1. if deceased was' femsle was
disease condition given in PART |-(a) there s pregnancy in last 90 deys.

. - l-’Dver] 00 Ne ll:]Unknm

19. WAS AUTOPSY | 20a. ACCIDENT SU%DE HOMICIDE 20b. DESCRIBE HOW INJURY. CCCURRED, {Enter nature of injury in'PART'| or PART Il of item 18.)
D -

eENen | ‘ S Stab wound -of -heart, self inflicted

20e. 'rw-s OF Hnu Month, Day, Year |

a-ﬁ? : :pm 1/8/63

MEDICAL CERTIFICATION

INJURY'OCCUI!RED - 2Ge. PLACE OF INJURY '[e. g", in gln;i;bouf home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office efe.) . L . * >
NOTWHIEATWORK X | kitchen of apartment| Overland St. Louls Missourl

- har
; <|-attanded the d id from o and last saw piy ive on

1-2 :05 P‘-IM- . m_on tha date srated nbova, and to, lhe best Of lTlY kﬂﬂw'ﬂéﬁef from the causes stated.

Death -occorred  at-

{Degrge o !ﬂB} 22b, ADDRESS - 22¢. DATE SIGNED

-Coroher |Clayton, Mi ssourit” 1/18/63

- 23b; DATE 23c. NAME .OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) (State}

SHOULD READ:

USE BLACK INK
‘ OR .
TYPEWRITER RIBBON

Rg“gz\rr‘la " 1-15-63 National Cemetery | dJefferson Barracks, Moe

24. FUNERAL DIRECTOR ADODRESS 25, DATE _fEfD. BY LOCAL REG. | 28. REGSTRAR'S SIGNATURE
Albert He Hoppe Inc., L4700 Washington, Blvd. }/ -/ ‘/ &3 %{MW”

‘BY AEFIDAVIT'OF-

TTEM NO.

{Licansed Embalmer’s Statément on Revarse Side}




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by _ , Student Embalmer No.

working under my personal supervision.

Student ) SignedZ’ i .
Signature of Srudant Embalmer , . *

Licensed Embalme’r‘No.A/Aé:L

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA G” (Failure to cdmply
with the above constitutes grounds for revocation of license). T ’ . _—
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this’body is not embalmed, fact should be so stated'-‘q.bp\_té.\: o
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1




